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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

o2
/

WRITE PLAINLY—US

PR 306" 11842

DEPARTMENT OF COMMERCE

STANDARD CERTIFICATE OF DEATH State File No

MISSOURI STATE BOARD O‘F HEALTH 25 16 "lr;

/

In this community

{If not in hospital ar iastitation, write street number ar location)
(d) Length of stay: In hospital or institution...

{Specify whether

years, months or days)

Registfation District No__é‘h? Primary Registration District Nu:gos*q_ Registrar's No 3%
1. PLACE OF Dgfﬂl . . 2. USUAL RESIDENCE OF DECFASED: ? 7,
(a} County. P rancols . M 3 : t
State.. [o)7 b o S » C ncois’
B P, e N @ sueMisgsoML ® com$iba Francels’
{[f outaide city or towno limits, write * "RURAL" aod name of township) (¢} Cityor town Bo nne T erre
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL"™) /

{d) Street No.
{it rural, give location)

{e) Citizen of foreign country? EG (Yes &No)

Ii yes, name country

3. (a).PRINT

Fuul. Nname _Herman Je

Fink

..3'. (&) If veteran,
o name war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthJ 1y mom day.8Lth

3@ = Securi‘l:r’—é ‘fa, , yea.r...._.19..42.._..__._310ur.................._..la...._nﬁnute&O_..P....mM.

No 02 ’

“ 4. &;_I_'iﬁ-_]-e_cr " %i“tﬁ.

6. () Name of husband or wife BIIMA,

6. {a) Single, widowed, married,

/divorced._Ma.r.r.l.e_d
6. {c} Age of husband or wife it

alive e YERTE

7. Birth date of deceased... Feb(wy 17 — .18?2__ -

21. I hercby certify that 1 atiended the deceased t'rnm

n-ln.o Z 1088 to_ Mulag & 10,
ag I ant saw h.bAma.. alive on....... éh]g AT L. 4
and that death occurred on the date and hour st abd¥re.

Duration
Immediate cause of death

m L Coakons E.u—mla.r.) ...... _V_Jlr

70 4

8. AGE: Years Months Days

2l

if less than one day

hr. min.

9. Birthplace Flucom

10. Usual occupation

(City. town, or county)

Railroad Engineer

{State or fmi.n country} -

11. Industry or business

E 13. Birthplace 7 any

E t4. Maiden name.,, i{a%héri‘oﬂﬂ Scma{ fjfj_l:—m“"?)
S{ 15. Birthplace.__ £ LUCOM Migsouri. 0
= (City, town, or county) (Sutu or foreign cnunl.ry)
15. {a) Informant. Fi

o address___ B00NE Terre

Migsouri .

1. @ Burial

{Burial, cremation, or removal)

{t) Date thereof... Zm )0 ﬁ%y;ﬂ
{c) Place: burial or cremation.. Bonne _Terre C ﬂmetem

18. (a) Signature of funeral director. BANXK .. Undﬁrtakl ng.-- CO

Due to..cm.-.w.m-.‘mﬂm...‘.........._.. fﬂ.‘rw

Due to

Other condhions...cnndﬁ;;_m_mﬁg-@m._. M‘p .

{include pregnancy within 3 moniba of death)

PHYSICIAN
Major findings: —_— . ' -
of opcmtion.s.._!r.\... haan Solliatinn, i
L : h Underline
A the canse to
—_— 4 &-/ which death
Qf autopsy. should be
Py charged sta-
tistically.
22. if death was due to external causes, fill in the fotlowing:
(s} Accident, suicide, or homicide (specify).....72
(b) Date of occutrence >
¢} Where did injury occur?
«© ere @i Tnny (City or town} (County} (State}
(d) Did injury occur in or about home. on farm, in industrial place in public place?
- Py
{Specify type of place) -t /,'
While at work? e, - (e} Means of injury..— ... _(:._ o

Mal 1 ssouril
) "“‘??2Lqﬁl :1’ fﬁi‘::'t. e *- IM tl ) 23. Si:nature.gﬂdﬁ.g.._ g e S (M. D. or other). m
1 @ m leriatrar) © ‘1 BG;i-ltrlr s signature) Addreas.BMT - We . Date signed Z=43 -2

17

(Liconsed Embalmer’s Statement on Reverse Sido)




=Y \t,-&.w{

RECEIVED

T, ! District Health D‘f_’fiuer N”o.-.-‘@f.--.wz/
{ . District File Eumbe-vg $L. = [00 !
5 Date Filed §.— /Ll = Y 2o
[
il T\“l s v G“""t" |

. ¢ spod I PR o
nﬁ"'-\{ ':_,R{-B;.}Ma-q- e -..-sé»a-l‘) L,:..,,}nr_z.‘:\

s

L Ttz e W Aas s A;,)‘--, g - 013}.1"':

W amde B Lt aB At e gealtaas. - .

STATEMENT BY LICENSED EMBALMER

st Lo

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ##;_l ..............................

Eleuan Protrlnce _____ - : e
el AR e | L

- - Signed

Licensed Embalmer No...3403

- P. 0. Address. Festus, Missouri .

Notez The above. MUST] BE SI&NED BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING (Failure to comply wit
. the above constitutes g:rounds for revocation of license.) t v

e
-

ST If this body is not mealq:lgd.:fact should be so stated above,




